2; 2 abstaining).
3. The duration of the protection afforded by vaccination varies within wide limits, but is on the average ten years.
4. At least two well-developed vaccine vesicles are necessary to ensure an efficient protection.
5. Bevaccination is necessary ten years after primary vaccination.
6. The vaccinated condition of the community increases the relative protection against small-pox acquired by the individual by vaccination, and hence vaccination is beneficial, not only individually but generally (12 v. 1 ; 2 abstaining). 7. Vaccination may have an injurious effect, under certain circumstances. In the use of human lymph, the danger of transferring syphilis, although extremely slight, cannot be entirely excluded. Any other bad effects are apparently due only to accidental wound-diseases (all, except 3 abstaining).
All these dangers may, by precautions in the performance of vaccination, be reduced to such a minimum as to make the benefit of vaccination infinitely outweigh any possible injurious effects (all, except 3 abstaining). 8. Since the introduction of vaccination, no scientifically provable increase of any particular disease or of the general mortality has occurred, such as might be looked upon as a consequence of vaccination (all, except 1 abstaining).
II.?Conclusions on the Introduction of Animal Lymph into General Use.
1. Since the dangers to health and life (vaccination-syphilis, vaccination-erysipelas, etc.) , occasionally connected with the use of human lymph, can be avoided by the use of animal lymph, so far as any direct transference of syphilis or of accidental wound-diseases is concerned, and since vaccination with animal lymph has been recently so perfected as almost to equal vaccination with human lymph, the latter is to be superseded by animal lymph.
2. This is to be effected gradually, and (by the aid of experience already gained) institutions are to be established for the provision of sufficient animal lymph. When its supply is thus secured, public vaccinations are to be performed with such lymph.
3. The following are to be the guiding principles of such institutions: (a) each one is to he under medical superintendence ; (b) lymph will be supplied gratis and post free to public vaccinators; (c) it will be permissible to use " retrovaccine", in place of the so-called genuine vaccine-lymph; (d) lymph is not to be sent out to vaccinators until the previous health of the animal yielding it has been shown to be good, by a post-mortem examination (after slaughtering) ; (e) special instructions will be given as to the age and mode of rearing of the calves, the time and manner of removing the lymph, its preservation, sending out, etc 1816-30=45, 27, 2!), 20, 10, 17, 20, 19, 14, 15, 14, 25, 19, 19, 24. 1831-50=11, 30, 60, 48, 27, 18, 15, 16, 14, 16, 14, 22, 28, 27, 15, 15, 9, 13, 10, 15 1851-70 = 12, 18,39,43, 9, 7,13,26,19,18, 30, 21,33, 46, 43, 62, 43, 18, 19, 17 1871-72 = 243 and 262, respectively. (The years of the great epidemic.) 1873-74 = 35, 9 . A marked decline, as usual after epidemics. 1875-82 = 3.6, 3.1, O.3, O.7, 1.2, 58.9, 3.6, and 1847-60 = 14, 18, 21, 15, 26, 25, 51, 59, 62, 31, 36, 56, 44, 23. 1861-71=22, 31, 53, 84, 45, 36, 47, 33, 35, 30, 39. On this subject the Commission agreed that it was impossible to fix an exact duration for everyone, but some definite period had to be given, for the sake of legislative enactments. They were almost unanimous that vaccination should be repeated soon after early childhood; and the age of ten years was chosen, as giving time for repetition of vaccination, if required, before the children left school. Koch's own opinion was, that in about half the population, protection had already ceased in about ten years after primary vaccination. In Posen, he had had about 50 per cent, of successful revaccinations in children aged ten years; but some people were undoubtedly protected for life by revaccination. He himself was an instance, so far.
Eless had pointed out that the protective influence of vaccination against small-pox often outlasted the insusceptibility to revaccination. People had been successfully vaccinated even after small-pox itself, just as small-pox occasionally attacked the same individual a second time. Half-a-dozen towns are not separated from all the rest, and compared with isolated portions of the general population. And lastly, the subject of any attendant dangers of vaccination was discussed exhaustively, and yet most temperately ; and here the German opponents of compulsory vaccination deserve credit. They did not pull out from the National Statistics any special disease which may happen to have increased during the last forty years, and rashly assert its connection, or even bring it into juxtaposition, with vaccination?as if I were to argue that vaccination causes diarrhoea, because I find in the Registrar-General's Return that diarrhoea has increased considerably since the introduction of vaccination. I commend these points to the consideration of the opponents of compulsory vaccination in this country.
By the kindness of Prof. Koch, I have just learnt that the small-pox deaths per 100,000 in Berlin in 1883, were 0.33; in 1884, 1.6; in Prussia in 1883, 1.9; in Bavaria in 1883, 0.6; in 1884, 0.15.
